advanced cases, such as those with diabetic TRD of moderate degree or worse, y, were included. ' In addition to the proximity of the tip, 23-g cutters have greater performance benefits over 25-g cutters because of their increased flow rates, duty cycle, cut rate, and instrument stiffness. Whereas the use of 25-g MIVS is still limited to less complicated vitreoretinal cases, the use of 23-g MIVS has been continuously increasing surgical efficiency and expanding surgical indications covering more advanced vitreoretinal cases of various causes.
Recently, Alcon introduced a new 25-g cutter, called ACCURUS 25 þ , which has improved nearly all the disadvantages 25-g had compared with 23-g. It has a higher speed cutting rate, better aspiration flow, improved duty cycle, stiffer needle, larger cutting port area, and cutting port closer to the end of the probe (Figure 1 ). This new 25 þ probe may achieve the maximal surgical efficiency of MIVS, with minimal incision when obtaining transretinal choroidal biopsies of small tumours as well as when delaminating the preretinal fibrovascular membrane in eyes with advanced diabetic TRD or PVR, and much more.
With continuing advances in MIVS technology, we believe that such comparative studies should be updated accordingly.
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(1) We do not know how the authors made the main incision for phacoemulsification in those patients who underwent combined cataract surgery and vitrectomy. This is important, as the location and architecture of the main incision might affect the postoperative anterior segment scores and the development of postoperative hypotony. Moved cutting port closer to end of needle for Improved membrane dissection Improved Surgical efficiencies closer to Retina Figure 1 Comparison of Accurus 25 þ with Accurus 25 Ga. Accurus 25 þ has a larger port that was moved closer to the end of the tip. In addition, it has a higher speed cutting rate, better aspiration flow, improved duty cycle, and stiffer needle. (5) We are curious about how well the air/gas tamponade filled the vitreous cavity in the early postoperative period (eg, 1 day and 1 week postoperatively). The percentage of the air/gas tamponade occupying the vitreous cavity may reflect the 'self-sealingness' of the sclerotomy sites. The more the gas that leaks from the sclerotomy sites, the less the percentage of gas that fills the vitreous cavity.
Port Openings -Tip to Port
(6) Finally, the authors may also need to specify the method they used to detect wound leakage. It is critical to know whether the method used was appropriate or not, as wound leakage was one critical parameter in evaluating the function of the sclerotomy sites.
